.',..

s | PEDJAN 181951 STANDARD CERTIFICATE OF DEATH _  suww rie o 3124,

10.48 3
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. J"Rmu!rarJNo.... 1.........1.%.(1..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad. 1f lnstliution: residence befors
. COUNTY . STATE N - ad:nkmion),
0 2 i Missouri b- COUNTY 21 2
b. CITY (I outedds eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outide sorporate limite, write RURAL and rive townahip) [
CR L. townghip)| STAY (in thix place) OR - /
TOWN 5% ,.Louia TOWN a4 7 onigs, County
d. FULL NAME OF (If not ia bospitsl or instizution, give strect address or locat d. STREET. (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Deaconess Hospital61500aklan Valley Mount Ranch, Highway 66
3 5‘5%%5 S%FD 8. (Flrsl.) b. (Middle} ¢. (Last) . | 4. Dgr]:'g (Monthy, o (Day)  (Year)
{ Type or Print) Augustal Leikeam DEATH Nov, , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH #” | 9. AGE (In years| (* UNDER | YIAR | = (noeR 20 mos.
, . WIDOWED, DIVORCED} {Bpecify) Inat birthdazy} Monﬂu’ Days | Hours | Min,
Female / |White Married | 4 29 18a5 65 28 | ]
102. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Htate or forelen sountry) 12, CITIZEN OF WHAT
doos during moet of working 1iHe, sven If retired) DUSTRY O COUNTRY?
Housework St.Louis, - Mo. I.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Federer Wilhelmina  Link | George Leikem
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECUR!TY 1. INFORMANT' S5 S{GNATURE OR NAME ADDRESS
(You, 0o, or unknowa) l (If yoa, give war or dates of servios)
George Leikam Valley ¥t . Ranch, Highwy66

18. CAUSE OF DEATH ICAL CERTIFI TIO lgTEg‘I!.:jﬁ grrgggn

. Enter only copecsuseper | |- DISEASE OR CONDITION DEATH

Jinefor (o, by, eud (g | DIRECTLY LEADING TO DEATH®(q) .
«This does mot mean | ANTECEDENT CAUSES “ g T /6

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) U.ﬂ Q. -

az heart fallure, asthenia, | Tise do the above cause (a) stating
ac. It [mam the dis. | the underlying cause loat. [
care, inpury, or complicg- DUE TO (¢)

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS °

" Conditions contributing to the degih bud not
related {o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves [ no L]
2ia, ACCIDENT {Bpecity) | 215. PLACEOF INJURY (e.e.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, atrest, offior bldg..e10.)
HOMICIDE . R
2|d._TI¥E (Moath) (Day) (Yea) (Houn) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? #ﬁ / /
ILEAT [} NOTWHILE . % é
INJURY Whor AT WORK g A
” 28 5Dt 1 16k v the d
2, I hereby certify ghat I atiended the deceased from , 19 lo s 19§__ that I last saw the deceased
alive on _| 1950_ ang that death occurred at 8__ m., from the causes and on the date stated above.
‘B, SIGN h}as’ U (Degres or titls) [,Z3b. ADDRESS
Q’l f‘lu:)k &0
BURIAL, CREMA{ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (thta)
TION REMOVAL (Epecity .
Burigd 1) [12/1/50 St JPeterf Panl .Cemetery ! ST.lenis Mo,
DATE REC'D BY LOCAL STRAR'S SIG 2. FUNERAL OIRECTOR'S BIGNATURE - :_aboﬂ:ss
us:f 29 1 REG. 7 & - | JohnH.Gebken Sons 2630 Gravois Ave,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under tny persona! supervision,

3igned..ccicearecrrrracrerarssnnnrens P —
Student Embalmer Licensed Embalmer No

I

P. 0. Address. 2630 Gravois Aves

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocution of license.)

If this body i not embalmed, fact should be so stated above.




